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Escalate Appeal 
Routine 

Figure 5 
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Appeal Database 



Update Appeal 
database for status 
and reset timers 



Appeal Database 
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paper submission 


4 








Format for mail 
merge and Zip 
Code order 




4 




r 




Print paper 
submissions and 




envelopes 


< 



1B8 



190 



192 



Mail submissions 
via U.S. Mail 



194 



36 



Fax Additional 
Documentation 
Routine 



Figure 6 
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Documentation fax 
image(s) 
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Function" on 
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file for upload and 
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Eappeal3olutions.com 
Figure 8 



Remote User 
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Figure 9 
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Welcome 



Denfed Cfaims'? frustrated with Appeais'? 

We are an automated and standardized system for heatth 
insurance appeals. The system is designed to appeal insurance 
denials effiaendy and effectively. Consumers can use the system 
to appeal both service and payment dental. Health care providers 
can also utilize the system to appeal denied or partially paid 
claims, 

Whether you are a patient or provider... 
eAppealSolutions can help' 




Are ywt a hedthtafe provider or mnstmf^f 



H 1 i^^^^B 
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Figure 10 
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3: '^'8oet^J«k? ^ locMf^liiie ///Hl'/piovider/providerjogin ht^ 






S;h^b5tant^#ssage .Hi^^^^ft SI Doswsloa<i^;i§ f^Ki^^i^jiChsir^- gi&^PN^ .h;;^^;;-; ; , " "Sfe ,1:": 










jr; - Sack Fd=- ■• ,i Reload Home .Search «s{scape 




■Shcp -■=■'■"■■= 






■ =■= ■ ■: ..... 



lutions 



^^^^^^^^^^^^^^^^^ 



Provider Area 



eAppeaiSoiuttons is dedicated to assisting the healthcare provider 
with filing appeals. We simplify the appeal process by using a 
reliable and secure comrmuni cation exchange between healthcare 
providers and the health insurance company. The 
eAppealBoiutions system automates and standardizes the 
confusing appeals process. 




"=T:i:i;==:==- 



.^^^l^ljopl^^ ^^^^ 



iYoti ate otf&ie. CKoose "Go Ot#5s ."''to connect 
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Figure 11 
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J solutions 



Consumer Area 



It has happened to all of us, Sometimss your health insurance 
company refuses to pay for medical services. Other times, you 
need to see a healthcare provider outside an approved iist. 
Unfortunately, getting the benefits you deserve may be difficult. If 
an HMO or other health insurance company denies your claim, or 
refuses certain medical care, what do you do? File an appeal. 

Without knowing dne rules, filing an appeal can be confusing, 
drawn-out, and frustrating. ©Appeal Solutions is here to help. 




Figure 12A 

g solutions 

: 
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:HCFA1500- 



Ny eAppeaiSolutlan 

Welcome to your eAppealSoiuton page. The status of your appeals is presented below. Please update your appeals 
with any responses you receive from payors. 



J i 



Pnvacy Statetnertt [ Leoal Statement 
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Figure 12B 
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peatolutions 




About us 
Site map 
Contact us 



News & Info 




d^ilSllll10f 




User Jdoe logged in. 
my^ A ppealSoi ut lo n 



Upcfaffemy 
Appeals 



Hello Jane. Welcome to your^AppealSolutJon page Below is the status of your 
appeals Ptease update your appeals with any responses you receive from insurance 
plans. 




Appeal Patient 

Status 

77689 Doe. Jane 



Insurance Plan 



Claim Nil. . Sent On 



Foundation Health 97645377789 07 £15/2000 

Tfie ap pea i timeframe has expired and has not been updated with ... 

Doe, Baby Girl Foundation Health 993G9090999 06O3/2000 

The appeal is thirty (30) days old and has not been updated with... 




This area of our site is designed to help you track and update the status of your appeals. You can also access your 
member profile to update any personal information. 



PHuacv Statement j Legal St^temenrt 



43 




g»t'!SPlti:''^P!!iS*r^ .... 

rw-fjf^ 



"id Number . 



Update My Appeals 

The denial was upheld by the insurance plan. 



Status: jPending 

[gj Diagnostic procedure results 
[il Consultation Repoits 
[i| Hospital chart Records 

r" Escalate this appeal to the newt level of appeal. 

r* Do A/Or escalate tills -appeal 4ml ckstt. 



Uuel: I First Leu«l Appeal ^ 
Determinatiotu | No Determination J 



Fax A(*?fiiW>n^ £nfor.Ti:i«c}rt 



Prut^cv Statement | Legal Statement 



Igure 15 



^ 3-™ 

Appeal Header iRformation 




Contact Name: |Sal!v Smith 

I Plan or Prt 

Name: f~ 
Address; [" 



Insurance Plan or Progrann 

Name: | ' 



Cityi f 

Sj^^g. j Select 9 State ^Tj 

Federal TaM ID | 

Number; ' 

Physician's Supptier's Information 



Namei | 
Address: j 



Citv. I ~ 
Telaphone: cj ) jP 

* Ra«iu.f**i fte!^ fkw» HtS-ft f 5BD 



*32 



234 




Entity Filing r" 
Appeal: ^ 



Exptanatian of Payment 

claim Number; 199123456789 
Denial Type; [Eligibility Q 



Doctor ID: | 
Dental Code, jpc * 



Denial Reason; jpaTd per contract ^^ ^^ 

Facility Where Services were Ren dered 

State; j Select a St«e ^ +32 

zipi runr!' 



P.!?.V.acV..S.i;^Sm.^M 1 Le<ial Statemef^.t 
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Appeal Patient Infomiatbn 

Patient Information 

Line of Business: |[choose ^| 



Birth Date: |10/10/1930 



Address! |24S6 Middle Road 7^ 
Telephone: (1305) |254-'l234 }Cpticti«! 



Insured Inform^ion 

ID Number; |l234567890o '' 



Last Name; |boe 



Address! |2456 Middle Road ^ ^ 
Zip: 133313 ; 
Telephone; cfsos'^ i254- 1 2 ]o^Xii>rs'. 



First Name: |Jane 
Genden 

Citvi ^Miami 



State: | Flor'tda ^ 
Relationship to Insured; j "'^ ^ 



SSNNumben ^123 4 5 67 3900 
First Name; par 



City! j Ml ami 



States j Florida 



Policy Group or FECA Number, j 1234567S900 



MI; |r 



MI; pT 



Insurance Plan or Program Name; j Foundation Health Plan of FL [gj 



Privacy Statement j Legal Statement 



Figure 17 238 



^^^^^^^ 
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P«tientN»iH« 

'i3ineAD»e 



ID Nuinb«f 

12345676900. 



Appealable Services 

Enter the service lines from the claim CHCFA 1500) that were denied or partially paid: 



From: 102/02/2000 1 



To: i02/02/2000 



Place of Service: [22"]^ Type of Services ["""^ 



Prttct^ure, Services or Supplies 

CPT/HCPCS Modifi er Diagnosis Code L9J}.i^!^L^. 

0 J |99234 i |i20.'l'"~" 

c 2 1 = I — I 



r 3r 



r~""' ' 



r: r 



I^OJDo" 



Days/Unrts Paid 

ir^, 1*15.50 ■ 



I """""" ^ j 

Privacy Statement | Legal Statamant 



|$34.50 
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Additional Information 

Enter any additional information or comments applicable to this appeali 

i i 



Privacy Statement 1 Lea^l Statement 




46 



Figure 20 
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[Appeal Number 1234] 



[Appeal Number 1234] 



August lOj 2000 



mX COVER SHEET 



TO: 

eAppealSolutions 
Appeal Number 12345 
Tel: (877) 463-0000 
Fax: (305) 555-5555 

FROM: 

Sally Smith 
Dr. John Smith 
1122 Main Street 
Miami, Florida 33133 
Tel: (305) 360-0000 
Fax: (305) 999-9999 

RE: Additional Information foreAppeaiSolutions Appeal Number 1234 
Number of Pages: [Including cover) 

Comments: 



eAppealSolutions 
c/o Dr. John Smith 



This Fax Transmittal shall only include additional Information for Appeal 1234 ONLY 
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1.1. U hi;Jiinon:n^*^?HiH'!^^ 

Upload New HCFA iSOO Appeals 




on upload page. 



Pnv^t;V statement i L^qai Staternen^; 
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